2007 FOR PROFIT CORPORATION *

ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # 659088

1. Entity Name

FLORIDA AIR SYSTEMS, INC.

Secretary of State

Mailing Address

6600 EAST BROADWAY AVE
TAMPA, FL 33619 UUS

Principal Place of Business

6600 EAST BROADWAY AVE
TAMPA, FL 33619 US

" "DO NOT WRITE IN THIS SPACE

TR TR RCTRERO

02072007 No Chg-P CR2E034 (11/05)
4, FE| Number Applied For
59-1972125 Not Applicable
$8.75 additional

S. Cerntficate of Status Desired 0O

Fea Required

6. Name and Address of Currant Registersd Agent

SWANTEK, WILLIAM
6600 EAST BROADWAY AVE
TAMPA, FL 33619

DO NOTWRITE ., .

P wrpt

IN THIS SPACE  * "

the obtigations of regisiered agent.

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or botn, in the State of Florida. 1 am famifiar with, and accept

SIGNATURE

Signature, typed of prinied namea of registered agent and tila il applicable.

(NOTE Regstered Agent signature raguiad whan rainstating) DATE

R

" FILE'NOWIIL.FEE 1S $150.00 . - '~
After. May 1, 2007 Fee will.be $550.00

9. Elgction Campawgn Frnancmg
el JTrust Fund Contnbunon Lo

' $5.00 May Be

Added to Fees . S A

10, ° OFFICERS AND DIRECTORS [
TmE - PD

NAME SWANTEK, WILLIAM

STREET ADDRESS | 2603 SOUTH VALRICO ROAD

cry-st-zP | VALRICO, FL 33594

TITLE ST

NAME SWANTEK, MARY ELAINE
STREET ADDRESS | 2603 SOUTH VALRICO ROAD
CITY-ST-2IP VALRICO, FL 33594

TITLE

NAME

STREET ADDRESS
CiTY-§1- 3P

TITLE

NAME

STREET ADDRESS
CITy-37-2IP

TIMLE

NAME

STREET ADDRESS
CITy-ST-2i¢

TMLE
HAME
STREET ADDRESS . . .-
QITV-ST-2P - ;

UUDUﬂurEu:b4
ﬁDr-BDD ~D°9 130 Dﬂ

' 3

Uo."

i

DO NOT WRITE
IN THIS SPACE

PN o . o DR

indicated on this report or supplemental report 15 true an

changed. or on an attachment with an address, with alt ather tike empowered.

12." | hergby certily that the information supphed with this filn é} does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have 1ne’same legal effect as  made under oatn; that | arm an officer or director
of the corporalion or the recever or trustee ernpowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

V/H/V'z &3 c2e- SRT

- .
SIGNATURE: w Paro
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phong ¥




